THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . .
- oo ALED FEB 7 1957  STANDARD CERTIFICATE OF DEATH Sate File o,
BIRTH NO. aec. oist. w. /L O priusay rec. oisT. no.:s.__aﬁ'. Kegisirar's No S‘/
0“}‘3 1. FLACE OF DEATH 2 USUAL RESIDEMNCE (Where U ! lived. If laatitution: residence befors
4 a. COUNTY a. STATE | b. COUNTY ad.simion].
D) . Audrain Mo . Montoomery
~ b. CITY (1t outeide corvurate Uimite, writa RURAL and eive & ENGTH OF | c. CITY (T cateide eorporste limiu, welte RURAL aas Cive townshicl . 7 0 ]
M 18 Rural Montg Ty 2107 Gesssell 1 Gan Rural '
d. FULL NAME OF {If not in hospital or instltation, glve streat add or tocaiion) d. STREET (Lf rural, give tocation)
HOSPITAL O , ADDRESS
INSTITUTION Audrain Countv none
3. gEChEES%F{s a. (First) b. (Middle) ¢, (Last} a. DS.I-I:E (Month)  (Doy} (Yew)
(Typeor Pty Hol et L. Sailor s I-2I-195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YOAR | & UNDER 1t HED.
D WIDOWED, DIVORCED (Bpacify) laat birthday) umu.' Days | Hours { Min,
M Married / |Tune 30-IB8T 69 |
10a. USUAL OCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
done dizring moat of working 1tfe, sven if retired) DUSTRY D COUNTRY?
Famer Mon tgomery
lSa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Milton Sailor l Jane Larch __Birella Sailor
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 510, or unknowa} | (It yes, cive war ot dates of service) NO. P
no . » no Mrs Birdellg Sailor Montgomery Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH" (5) _Carcinoma of caecum,

Pulmonary emboliam,
Ressection of the colon,

This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditiona, if any, giring DUE TO (b}
as heart fallure, asthenia, rise to the above cause (a) :tn:ma

WRITE PLAINLY—USING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

s 08 o W oete s dama: the - diss | the underlying cause last. . R A o L A B O o 7
care, injriry, or complica- _DUETO (c) : : /@ 3 X
tions which coused death, | 1, OTHER SIGNIFICANT CONDITIONS” cLE T oLy Twne L L

Conditions contribuding to the death but not
related to the diseare or condition cousing death.
G || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, e L Y i LR 2. AUTOPSY?
- RS TION .o .
. Carcinoma of colon A N L ~ ves'ld woE]
‘2la. ACCIDENT ™ - "(Bpacity)’ 21b, PLACEQF INJURY (s.c..lnorsbom | 2lc. {CITY, TOWN OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bldg..ave.) o Cy ew e N B .o
HOMICIDE : Nene ‘ ‘ i
21d4. TIME (Mooth) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW D]D Iy_URY OCCURT
om L WHILE AT NOT WHILE,
INJURY Nome ™ L B AT WORK ~HNone
2. ] hereby certify /that I'attended the deceased from _]_-EZL. 18 _.._..QQ/_SJ._ 19___ that 1 laat saw the deceased
alive on 20/5Y IQ.Q and thal death occurred al _lg,_lé m., j’rom the causes and on the date stated above.
Da SIGNA ) M | ; 4 or title) 23b. ADDRESS 23c. DATE SIGNED
.. .- ) 4o /t - - 117 E. ILOHDOe Mexico, Mo, B./24/%1
24a. BURI 24b. DATE N 24c LEAME OF CEMETERY OR CREMATOR‘I’ 240 LOCATION (City, town, or wunty) . (Stale)
T .T=24=51 High Point 7 mi es west Montgomery City Mo
REGI 'S SIGNATURE l‘ 5 7 “25, FUNERAL DIRECTOR' § 51 GNATURE ADDRESS”

(f:amed Emhlmcrl Statemment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cxx,-_nn...the._.._

.............. 2 IStdBy ° f Ja‘n I 9 51 Student Embaleer No. y
working under my persona! supervision. \—W W
SLUTENT vuerrsosvnsasarananssnsssansnsnsans Signed c. W, H_O;Qkil}s___ R

Student Embalmer
' Licenzed Embalmer No. . F487 o v

P. 0. addresMOntgomery City Mo -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e . N

If this body is not embalmed, fact should be so stated above.




